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Stafoment oLmupatlon.—Precue statement of oc-
cupatxonqs very ifmportajt, so that tﬁé relative health-
fulness of varlous‘Pursunt' can be known. The question
app‘ to each gnd ebdty person, irrespective of age.
For mapg occupajdons a,‘fs'mgle word or term on the first
line Wwill be sufficiént, e. g!, Former or Planter, Physiciun,
Comfmszfar, Archzkct Locomotive engineer, Civil engineer,
Sraudnary fireman, etc. But in many cases, especially in
industrial ’.employments,/:t is necessary to know (g) the
kind of Work and also (b) the nature of the business or
industry, and therefére an additional lme is provided for
the latter statement; lt’:%o’u?be used ‘only when needed.
As examples: (a) Spin b) Coiton mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Autb’ﬁ&bile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” *Manager,"
“Dealer,” etc., without nigre precise specification, as Day
laborer, Farm laborer, orer—Coal mine, ctc. Women

at home, who are engagéd in the duties of the. household - .

only {not paid Housckeepers who receive a defipite salary),
may be entered as Housewife, Housework, or A} home, and
children, not gainfully employed, as A? school or A¢ home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Ceok, Housemgid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmnm‘g of illness. If re-
tired from business, that fact may Ybe indicated thus:
Farmer (retired, 6 ¥rs.) For personi _who have no occu-
pation whatever, write None.

Statement of cause of death.—-—Name, first, the
DISEASE CAUSING DEATH (the prlrnary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examl:;les '\ Cere-
brospinal fever (the only definite synonym is ~Epidemic
cerebrospinal meningitis"); Diphthéric (avoid use of
“Croup”); Typhoid fever {never report “Typhoid pneu-
monia’ ) Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Itmgs.
meninges, perilonacum, etc., Carcinoma, Sercoma, etc.,’ of

.. {name origin; “Cancer" is less definite; avoid
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Whooping cough; Chronicya

interstiticl nephriiis, etc,
or mtert.urrent) affectio
portantﬂ Exagple:
29 ds.; Brouf] hopmumoma
report fiere’ s mp‘toms or¥t
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t neoplasn{s. feasles;
r heart disease! Chronic
ontrlbutor;ﬁ}(;econdary
ot be stated uhless im-
isease causing death),

ondary), 1¢ ds. Never
inal COndlthﬂS, such as

Y Asthenia,’" r*" metel¥ fymptomatic),! tiAtrophy,”
“Collapse," "Coma,. ofivulslons,” ‘‘Debilj tjy’ “Con-
genital,” “'Sel ete,), “Wopsn” “Exhausﬂgp " “Heart

faxlure " “Ha

ortfage, " *
age'n '“'ShOCk,” “Ufgeéﬁia{)’

on,” “Marasmus,” “0Old

akness,” -etc., when a
definité disease ¢ Be ascgrtaified as the chupe. Always
qualify all diseasesgresullipd”from child$&h or mis-
carriage, as ‘'PUBHPERAK) septichaemio@® SR UERPERAL

State caffse for which suffficel operation
For VIOLENT DEATHS state MEANS OF
-INJORY and qualify,; as ACCIDENTAL, SUICIDAL, OR' HOMI-
€IDAL, ©r as prabablwh, if impossible to determine
=fefinitely. Examples y Accidental drowning; Struck by
Fatlway !ram—-acczdcnt Revolver wound of head—homicide;
Pozsoncd by cdrbolic acid—probably suicide. The nature
of “the i injury, as fracture of skull, and consequences (e g.,
sep.m, telgnus) ?nay be stated under the head of “Con-
tribut (R'eg:?mmendatlons on statement of cause of
death appfoved by Committee on Nomenclature of the
AmeriT edical -Association.) ‘-}'

!

<

pentomm, ctc.

-

T N S A
N
A



